LETTERS TO THE EDITOR
Laser card SIR, -The management of diabetic patients in a large teaching hospital presents the medical and clerical staff with considerable logistical difficulties.
Many diabetic patients have to attend different specialist clinics: physicians, ophthalmic, renal, diabetic, foot, etc. The frequency of their visits to other departments such as the antenatal clinic may also be influenced by diabetes related problems. It involve chasing sets of notes in various offices, clinics, and wards, sometimes located on more than one site. Furthermore, some departments like the renal unit may be understandably reluctant to release the records of patients due to have dialysis or awaiting transplants. The diabetic department at our hospital has found it useful to have its own records. However, this entails having a separate filing system. It would clearly be impracticable for each department to do the same; moreover this would cause a major breakdown of communication between the various specialists looking after a patient.
It is not surprising therefore that the phenomenon of 'missing notes' is commoner in teaching hospitals.' This leads to significant clinical difficulties and can affect patients' confidence in the system or the treatment. It also has a detrimental effect on auditing. ' The proper management and follow-up of diabetic retinopathy depends to a large extent on the availability of well documented medical records. The suggestion that each patient could hold his own record is attractive but can be achieved only if and when all records are computerised; otherwise it would involve a considerable amount of duplication. However, a simple compromise between such a system and the present one can be reached. We have designed a laser card (Figs 1 and 2) which is issued to every patient who requires laser treatment. It serves the purpose of an appointment card and provides the patient and the attending nurse with some useful information. More importantly, space is available in order to enter the treatment indicated (eg, focal above fovea, panretinal photo-coagulation (PRP), as well as details of the treatment performed. Diabetic patients are quite used to holding treatment cards and should have no problem handling the laser card.
In our experience the laser card has proved to be particularly useful when medical records are missing but it is also a convenient way to find out, at a glance, the total amount of treatment each eye has received. This can be helpful in prospective or retrospective studies which would otherwise be undermined by missing notes. The application of a similar system to various clinical practices could contribute to making data easily available for auditing. Installing a database for the retrieval of fluorescein angiograms SIR, -We have developed a computerised database filing system for the storage and retrieval of fluorescein angiogram records. This was achieved by harnessing a novel coding and classification system to a frequently used database program. The system was devised to replace the manual punch card filing system for fluorescein angiograms 7 years ago. It was originally written for an Apricot Personal Computer, using the dBase II software package and has now been modified to run on an IBM 386 compatible hard disc computer running dBase 3+, but it remains downwardly compatible with all MSDOS computers. The use ofcurrent classification systems'-3 was entertained but rejected because of lack of detail. Fortunately this allowed us to structure the database according to our specific requirements, which included:
(1) A new four-section request and report form.
(2) A new coding structure to meet the future research and data retrieval requirements.
(3) Computerised storage of patient and consultant details.
(4) A user-friendly system allowing data access without prior computer knowledge, rapid and simple data entry.
(5) A multiple layer data security system. The request and report form was drawn up to enable the medical photography department (Fig 1) to ascertain the indications and special features to be assessed with angiography. It has the additional benefit of allowing the doctor to write the report without the need to refer back to the patient's records. Specific photographic problems and details are recorded, and the report is summarised and coded for computer data entry. After the angiogram is entered into the database the form is then stored with the angiogram for security.
The success of a database is ultimately dependent on its ease of use. The tedious and time-consuming parts of database use are data input, and a system had to be developed which matched this task with the training and motivation ofthe staffavailable. The two fundamental questions to be answered were whether or not to code and how much information to record.4" Coding is helpful in that it eliminates the problems caused by synonyms in medical terminology. This saves time, because a noncoded system requires to be extensively validated at the time of data entry. Coding has the further advantage of enabling data to be easily classified. Each digit is used in a hierarchical fashion in which the first digit describes the general entity, while each succeeding digit specifies greater detail. We decided to limit the codes to diagnosis only rather than break down the data into further detail. This uniaxial approach would satisfy the requirements of simplifying data input and note retrieval, but would preclude a more detailed analysis on the basis of data contained in the 
